- STATE OF NEW MEXICO
E - ENERGY a0 MINERALS DEPARTMENT
— - b Form C-104
8. 80 ¢00e Satines Revised 10-01-78
— (LTI OIL CONSERVATION DIVISION pormat 060183
SANTA FE "ge
~ Mons P. O. BOX 2088
™ [vasa. SANTA FE, NEW MEXICO 87501
: LANO OFFICE
sz | vaansronven -2't -
— Sas REQUEST FOR ALLOWABLE
OPgERAYOR .
=7 [[enenavien orsic ) AND
- i"'——"——-f AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
T
. PENROC OIL CORPORATION
= [Kadkess -
P.O. BOX 5970, HOBBS, NEW MEXICO 88241
:' Reeson(s) for filing {Check proper box) Other (Please explain)
v New Well Chanqge In Transporier of:
Recompletion ol Dry Gas OCTOBER 1, 1988
s Change in Ownership Casingheod Gas Condensate
== If change of ownership give name T
Py u‘““".. O"'."Olll owner APOLLO OIL COMPANY. P.O BOX 1737 HORRQ_ NEW MEX ICQ 88247
- I DESCRIPTION O ASE
e Well No.| Pool Name, Includi F H Kind of L -
Leses Name, S TANGLIE MATTIX o nee e Leos
IsA MUNYON FEDERAL 2 7-RIVERS QUEEN —65 State, Federal or Fee FEDERAL LCO30l8]
T [Cocetien .
i Unit Letter E 1980 Feet From The _ NORTH Line and 660 Feet From The WEST
. | Line of Section 21 Township 238 Range 37E . NMPM, LEA Cov
= L _DESIGNATION OF TRANSPORTER QOF OIL AND NATURAL GAS
- Nome of Authorized Transporter of Ol (X7 or Condensate [ ) Address (Give address to which approved copy of this form is 10 be sent)
Wy Nl o FRANS P ORI o — I NC T P O B U X 5568 B-ENBR-R—C OO RA P O—8-02F
:-— of Authortzed Transporter of Casinghead Go:b ot Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)
‘ EL PASO NATURAL GAS COMPANY BOX 1492, EL PASO, TEXAS 79978
- ' TUnit , Sec.  Twp, "Rqe. Is gqas actually connected? When .
=z { well i} or liquids, ' J ' ' I
= | aive locetion of samka. ' E 1+ 211 23S . 37E YES g 4-8-59
me= If this production is commingled with that from any other lease or pool, give commingling order number:
=_ NOTE: Comp/ete Parss IV and V on reverse side if necessary.
= VI. CERTIFICATE OF COMPLIANCE oI CUNSER\(ATIDN DIVISION
) o0 A J
== [ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED L el q
== been complicd with and that the information given is true and complete to the best of s .
=== my knowledge and belicf. BY O%g' Sl IKg'nedl by
TITLE Geologist

M. Yj,éfh:{;
(Signatwe) =
“"PRESIDENT
{Tlle)
OCTOBER 1, 1988
(Date)

This form is to be {iled {n compliance with AULE 1104,

If this le a request for allowable (or » newly drilled or desp.
well, this form iust be accompanied by s tabulation of the dev:s
tests taken on the well in accordance with AULX 11,

All sections of thia form must be fliled out completely for a’
able on new «nd recompleted wells.

Fill out unly SYectione 1, II, IlI, end VI for changes of ow
well name or number, or transporter, or other such change of cond!

Separete Forms C-104 must be filed for sach pool in mul’

comoleted walls.



